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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF MECQB 1 4

BUREAU OF THE CENSUS

1944MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.__...l {

2 ?_
Registration Disttict No.....&., S Primary Reglstration District No.......>~ / \3[ Ragistrar's No. o
1. PLACE OF.DEATH: -~ .-USUAL RESIDENCE OF DECEASED:
{a) County. vl L E /? i 1

® City-ortowndoethlC A Lo 20 2 Fh L. 0 JGANT

(If outside city or town limits; write "RURAL" and ?me of to‘mdup)r

(a) "-m:? Mo (8) County BUTLE l? /../.4

o T L AL

(¢) Name of hoapital or institution; } Cit
7 / ‘/' | e y or {1f oviyide city or town [imits, write “RURAL") .
(It not in hospital or Institdtion, writs stroet number or location) v 1
(d) Length of stay: In hospital or institution — {d) Stfeet No 2 M/ NW, D u b ‘_ N j
{Specify whather (If rural, give location) .
In this community — ﬂ
years, motiths or days) (e) If forcign born, how long In U. 8. A.2. o years.
MEDICAL CERTIFICATION
3, (@) PRINT -
Foliame AANCY. ScHlavTTERBECK . ; /o
20. DATE OF DEATH: Mont! —day.
3 ® 1;:::::. ———m 3. g:) Social Security mﬁ/_ ZL L bour /1 N pinue LS. DM
hat
21. 1 hereby certify that I attended thé d .....‘........._........
5. Color or 6. (a) Single, widowed, married, Y/
! i 19 10 ¥
i sex FEMALE. | e MV TE [ divorcet MARKLED || o 1o sae b £y cliveon wodad
6. (b) Namgof husbanderwife . 6. {¢) Age of husband or wifeif || and that death occurred on the datﬁmd hokft stated above. Duration
ALFRED \g L‘-”L*WRBEM alive years{| I diate cause of death N y
7. Birth date of d a.. Ay Jx-) l5b 2 — 5—%2'
(Month) (Day) (Year) /
8. AGE: Years Mouths Days If less than one day Due m_@,ﬁl&! 4 41- W
7 ? 9 ? hr min
. / | Due to ’n
9. Birthplace YINEENNZ S Ind . : i D
(City, town, or m?tﬂ (Stata or forslgn country) é_/ ; 7
10, Usual occupation Hovd EW [ FE mhu .ﬁnm within § months of death)
11, Industry or business - e FHYSICIAN
Bf 12 Name QERRGE AR neY : s R e - - =
Z : / ; ) Underline
& 1a, it ) L = ST
City, town, or connty] tate or muntrr |
ﬁ{ 14, Malden vy tdo PP Of antopey — .%‘%ﬁs&f
i A stically.
E 15. Birthplace (City, towp, or county) (Suuyrud.n country) 22. If death was due to external causes, fill in the following:
16. (s) Informant {a) Accident, suicide, or homicide (specify)
v X " -
® adiress LLEETL, Pealonn, Weo (® Date of cecurrence
17. (a) (&) Date thereot (© Where did Injury occor? @ f/:“) prs) TP
. (Barial, eremation, or removal) (M‘“‘"") (Day) (Year) (&) Didinjury occur in or about home, on farm, In indust; nlace in pubﬁc place?
(¢) Place: burial or cremation,.. (DM:@“V“ V2l
18. (2) Signature of funeral director_ /M & WM}M C 74 While at work? 1—-—-—”3'“*[’ “" d’h“)f injury el
© ad - 5 2B 23. Signat d (M, Dmﬁ"':..___/n
19. (@) ?‘/ IH ) (oA ~dorda - R L ; .
. (Dutadoccived local registras) {Rexttatrar's igna Add 4 Pz Date uxned....../lz_{f/

(Licensed Efobelmer’s Statement on Baverse Side) -
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...:

el . Registered-Apprentice No.

—) Wﬂw -

N . Llcensed Embalmer No 32 31

-+ : P. O. Addﬁé‘@. A LA Al L......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F mlure
the above counstitutes grounds for revocation of license.) 5 -

If this body is not embalmed, fact should be so stated aboive.

L3
working under my personal supervision. ‘-

comply witl




